COMBiNED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(Includes Referetsre lo PCT International Applications) 



ATTORNEY S DOCKET NUMBER 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, • - . ' 

! believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
mventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought 
on the invention entitled: 

MAKE-UP COMPOSITI.QN FIBERS, PARTICULARLY EYELASHES ~ 



the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United States application 
Serial No. 



on 



and was amended 



on 



-1 (if applicable). 



Q was filed as PCT international application 
Number PCT/FR20Q3/0Q2747 



on -September 18. 200*^ 



and was amended under PCT Article 19 



on 



(if applicable). 



1 hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

1 acknowlege the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations. § 1.56(a). 

r hereby claim foreign priority benefits under Title. 35, United States Code, §119 of any foreign appiication(s) 
for patent or mventor^s certificate or of any PCT international application(s) designating at least one country 
other than the United States of America listed below and have also identified below any foreign application(s) 
for patent or inventor's certificate or any PCT international application(s) designating at least one country other 
than the United States of America filed by me on the same subject matter having a filing date before that of the 
application(s) of which priority is claimed: 



PRIOR FOREIGIM/PCT APPLICATIOM(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 
(If PCT. indicate "PCT *) 



ARPUtCATtON NUMBER 



DATE OF FILING 
(day. month, year) 



PRIORITY CLAIMED 
UNDER 35 use 119 



FRANCE 



02 11588 



19 SEPTEMBER 2002 



Byes .□ no 



□ yes Qno 



□ YES □ NO 



□ yes □ NO 



□ yes □ NO 
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U.S. DEPARTMENT OF COMM^RCE-Patent and Trademark Office 



Combined declaration For Patent Application and Power of Attorney (Continued) 

(Includ.fc s Refeitfrice to PCT Internaiional Applications) 



ATTORNEY'S DOCKET NUMBER 



I hereby claim the benefit under Title 35, United Stales Code, §120 of any United States application(s) or PCT 
miernaiional application(s) designating the United Stales of America that is/are listed below and, insofar as the 
subject mailer of each, of the claims of this application is not disclosed in that/those prior application(s) in the 
manner provided by the first paragraph of Title 35, United Stales Code, §112, I acknowlege the duty to disclose 
material mformation as defined in Title 37, Code of Federal Regulations, § L56(a) which occurred between the' 
filing dale of the prior applicaiion(s) and the national or PCT international filing date of this application: 



35 U.S.C:^l'20r^^^^'^"^'°'^^^'' PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 



U.S. APPLICATIONS 



STATUS (Check one) 



U.S. AfVLICATION NUMBER 



U.S. FILING DATE 



PATENTED 



PENDING 



ABANDONED 



PCT APPLICATIONS DESIGNATING THE U.S. 



PCT APPLtCAnONNO. 



PCT FILING DATE 



U.S. SERIAL NUMBERS 
ASSIGNED (if any} 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent{s) to prosecute 
Ton numl^rr^^ Patent and Trademark Office connected therewith. yt/sr name and reo/stra- 

SEE OVERLEAF 



Send Correspondence to: NATE & ARSnnTATBS 



6th Floor - 1030 15t:h street. NW 
WASHINGTON, D.C- 2005 USA 



CN 


FULL NAME 
r^OF INVENTOR 


FAJWLY NAME 

GOUAISBAULT 


FIRST GIVEN NAME - ■ 

Rosemary 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


QTV 

45000 ORLEANS 


STATE OR FOREIGN COUNTRY 

FRANCE V^^^y^ 


COUNTRY OF CITIZENSHIP 

FRANCE 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

241 rue de Boureosne 


CITY 

45000 ORLEANS 


STATE & ZIP CODE/COUNTRY 

FRANCE 




>UU. NAME 
^F INVENTOR 


FAURE-TROMEUR 


FIRST GIVEN NAME 

Melanle 


SECOND GIVEN NAME • . 


RESIDENCE & 
CITIZENSHIP 


OTY 

45520 CERCOTTES 


>TA TE OR FOREIGN COUNTRY 

FRANCE 'FTO^ 


COUNTRY OF CITIZENSHIP 

FRANCE 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

49 rue Gibelotterie 


CITY . . . 

45520 CERCOTTES • 


STATE & ZIP CODE/COUNTRY 

FRANCE : 


7 

CO 

o 

CN 


^ FULL NAME 
OF INVENTOR 


FAMILY NAME 

KUENTZ-MDRA 


FIRST GIVEN NAME • 

.^Annie 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


OTY ' ■ 

45450 FAYE AUX LOGES - 


STATE OR FOREIGN COUNTRY 

FRANCE pTS^ 


COUNTRY OF CITIZENSHIP 

FRANCE 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS . * 

40 rue des Sorbiers 


CITY' 

45450 FAYE AUX LOGES 


STATE & ZIP CODE/COUNTRY ' . 

FRANCE' . . ' 



Direct Telephone Calls to: 

(name and telephone number} 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
inrormation and belief are believed to be true; and further that these statements were made with the knowledge 
r Jr . I'o 'i-^^!""??^? "^^^^ punishable by fine or imprisonment, or both, under section 

lUUi oJ litle 18 of the United States Code, and that such willful false statements may jeopardize the validity of 
the application or anV patent issuing thereon. ^ r j . 




DATE 



FEBRUARY 28, 2005 



FEBRUARY 28, 2005 



SIGNATURE OF INV6NTOR 




DATE 



FEBRUARY 28 , 2005 - 



PTOI391 IREV 10-83) 
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U S DEPARTMENT OF COMMERCE Patoni and Trademark OMice 





PULL NAM£ 
^OF INVENTOR 


fAVt/NAML 


FIRST GIVEN NAME 

Jean-Francois 


sc\>iin(/ ulVKN NAIMc 


o 

C\J 


RESIDENCE & 
CITIZENSHIP 


'fD/OU WAKlGNY LES USAGES 


ST ATE OR FORElGr, COUNTRY 

^FRANCE f^^^^^^Ai 


FRANCE 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS ^ 

Jo5 rue de Courtasaule 


OTV X - 

45760 MARIGNY LES USAGES 


STATE & 2lP COOP /rniJNTRV ' 

FRANCE 




OF INVENTOR 






SECOND GIVEN NAME 


IT) 
O 
C\J 


RESIDENCE & 
CITIZENSHIP 


'JllV 


* T A 1 E OR f OREICIM COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS. " ' 


CITY 


STATE & ZIP CODE/COUNTRY 




FULL NAME 
OF INVENTOR 


^^AMtLY NAME 


Flf<ST GIVEN NAME 


SECCX^lO GIVEN NAME 


CO 

o 


RESIDENCE & 
CITIZENSHIP 


CITY 


S 1 A T£ OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


CM 


POST OFFICE 
ADDRESS 


POS r OFFICE ADDRESS 


CITY 


ST A IE & ZIP CODE /COUNTRY 



informaiion and belief r; h,i 7, I . "'y<>vvn knowledge are true and thai all statements made on 

haTwil fuUalc /^^^^^^^ .^"'^ Statements were made with the knowledge 

001 of T lie s S thrUnLd ^ r l.kc so made arc punishable by fine or imprisonment, or both, under sectiln 

T.^o^:V!^^^^^ '^^V^"'^" false statements may Jeopardize the validity of 



SICNA TURE OF INVENTOR 20 





DATE 



FEBRUARY 28, 2005 



SiGNA TURE OF INVENTOR 205 



PHi I. nil (fuy kTb'*,: 



SIGNATURE UF INVENTOR 
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DATE 
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